. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HEDOCT & 195

: BIRTH NO.

THE DIVISION. OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33556
8428

State Filc No......

8 FRIMARY REG. DIST. NO. M Repittrar’s No

REG. DIST. NO,
1. PLACE OF DEATH 3 USUAL RESIDEMGE (Whers decesssd fived. 1f & oo Tare
. a. COUNTY a. STATE our b. COUNTY adininsiont,
—— Miss i —St.Louis—

b. CITY (f cutebds corpurata Uimits, writs RURAL and give

township)

LENGTH OF

c. CITY (If sutadde corporsts limite, write RURAL and give
STAY (s this place)

c.

nahip)

DS

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
va mimwa) (11 yes. wive war or dates of narvics)

16

Unknown

roww St. Louis - t6wn  ‘Bichmond Heights 174
d. FH!‘SLP#A{EOORF (L not i:II.L pital or | ion, Kirve street addrem or location) dAsDrgl%gS : ) o !.urll. wive Ioen.lo::) 3 _ /
nstrrution Jewish Hospital B580 Everbtt.Ave... ...
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month
DECEASED  WILLIAM - WEISS o Sept.8,1958
8, SEX /) | © COLOR OR RACE { 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE a yean| v wou 1 v | o ey 1 -
Male Whi te MERWP YO CED, emei | pgnamber-1891. “BOT | T ) ™
10a. USUAL OCCUPATION (lvektndof work 10b. KIND OF BUSINESS OR IN. T BIRTHPLACE (i1 vad State or Toraige Covatry) 12 CITIZENOF WHAT
‘Bcoountan St. Louis, Mo.
13a. FATHER'S NANE 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Welss Pennie Gol n___ . | Byrde Weiss

SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME

ADDRESS

Mrs. Wm. Weiss-8580: Everett.Avey’ v

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
.|t Bnter only cneceusper | I+ DISEASE, OR CONDITION . ’ o AND DEATH
Jine for (a), (b, and () | DPIRECTLY LEADING TO DEATH®(s) . e
“This &0“ nol mean ANTECEDENT CAUSES
the mode of dying, ruch Morud conditions, if on sz DUE TO (b}
61 heart fallure, asthenia, | Tise fo the abore couse (a ing R
ele. H meass the dig. | D ERderlying conse lodt. - |-
case, in)ury,w complica- DUE TO (n.)
tiu whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 2ot
related Lo the discose or condition cauring deafh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : "y 2. AUTH
. TION
Ha. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, fastory. strest, ofies bhids.. ) '
HOMICIDE . : : :
2vd. TIME (Mentd) (Day) (Year) (Hew) |'2%e. INJURY OCCURRED | 2it. ROW DID INJURY OQCUR?
INURY m. | WHLEAT[] NOTMHRLE ) { S 7 x

¥; , 195%, that T last saw the deceased
couzes cud on the date staled above.

v

thnebyeeﬂ'ylhdIauendedlAcdecmcdjrom %ﬁ“ o
{ , 18,5 2 and that death occu , from th

{Degree or title)

LR

5% Fond [

|?AZ'iGNm

u 24, BURI CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY  { 244. LOCATION (Ofty, town, ot county)
%s‘mS%T"” 9/10/52 :/ Olive Cemetery onis County
DATE REC'D BY LOCAL | BEBISTRAR'S SIGNATUR - S sFUNERAL OLRECTOR® 1 RE
seps 1950\ (Cle nr  2L IHO fs fordhil o 25
e ‘ o A 1 fernrnt on R Side) 0

(Bl?ﬂt)

i)

kodress

L s s



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

ety Student Embalaer No.

working under my personal supervision.

SEUDONE vovanvecsseantssncsannnnscnssnnsasee Signe
Student Embalower

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above conastitutes graunds for revocation of license.)

If this body ir not embalmed, fact should be so stated above. *



